DEC. 16.2005 12:01PM NEKTflR THERAPEUTICS j NO. 067 P.l 

NEKTAR m n tT c&m 

OEC I 6 2005 

150 INDUSTRIAL ROAD 
SAN CARLOS, CA 94070-6256 
650-631-3100 • 650-631-3150 FAX 



FACSIMILE TRANSMITTAL SHEET 


TO: U.S. Patent and Trademark Office 


FROM: Mark A. Wilson 


EXAMINER: Robert B. Mondesi 


PHONE NUMBER: 650.620.5506 


FAX NUMBER: 571-273-8300 


FAX NUMBER: 650.631 .31 25 


PHONE NUMBER: 


DATE: December 1 6, 2005 


RE: U.S. Serial No,: 10/789,956 
Docket No.: SHE0081.00 


TOTAL NO. OF PAGES INCLUDING COVER: 21 


5™f NT IS FOR REVIEW □ PLEASE COMMENT □ PLEASE REPLY DPLEASE 
RECYCLE 


DOCUMENTS SUBMITTED 





Transmittal FTO/SB/21 

Fee TransmittaJ PTO/SB/17, in duplicate 

Petition for Extension of Time PTO/SB/22, in duplicate 

Submission under 37 C.F.R. §1.114, Including Amendment and Remarks 



NOTICE OF CONFIDENTIALITY 
Tnte transmission is intended only for the use of the Addressee and may contain information that is: 
1 . Subject to attorney/chent privilege; 2. Attorney work product; or 3- Confidential. If you are not the 
intended recipient, you are hereby notified that any dissemination, distribution or copying of the 
nformation contained in this facsimile is strictly unauthorized and prohibited. If you have received this 
facsimile in error, please notify us immediately by collect phone to the sender pamed above 



I; 
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NEKTPR THERAPEUTICS 



NO. 067 



P. 2 



r 



PTO/SB/21 <09-O<) 
Approved for usa through 07/31/2006. OMB 06SHXJ31 
i.^n.n,™.. j-d^.-^u a i U.5. Pa|*nt and Trademark Office; VS. DEPARTMENT OF COMMERCE 

"nfr the Papmwirh RfflMton fld m Bumms am mnuired ™r™rito» cn n f n l .nn rf i^ m ,h r »>■ *^- w hgiw ^nt - 



TRANSMITTAL 
FORM 

ffo oq usotf for all eormaronttence a/fer toflfa; Ming) 



Total Number of Pagaa In This Gubmtwlon 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 

Examiner Name 



Attorney Doctat Number 



10/789,956 



February 26. 2004 



_Mary J. Bossard et al. 



1653 



RECEIVE D 



VENTRAL FAX C :NTEB 



Robert B Mondesi 



SHE0081.00 



pec 1 6 y m 



□ 



□ 

□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 

d After Final 

C Affidavlts/daclaratlon{s) 

Extension of Time Request 

Express Abandonment Request 

information Disclosure statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES {Check *!l tint appttf 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Ueenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

|_ [ Landscape Table on CD 



p | After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appeals and Interferences 

1 I Appeal Communication to TC 
I 1 (Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

I | Status Letter 

r^H Other Enclosure(B) (pfease Identify 
L£J below): 

1.1 14 Submission Inc 

Amendment/Remarks and Facsimile 

Transmittal 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Signature 



Printed name 



NEKTAR THERAPEUTICS 



Mark A. Wilson 



OftwbtY l^i Zoos 



Reg. No. 



43,275 



CERTIFICATE OF TRANSMISSION/MAILING 



ISffiH^t C ^™^i h Jif? eBpon 1 , 1 6riee iB bel ? 8 fec8imi|fl transm ' tte 1 te <he USPTO or deposited with th« United States Poetel Service with 
Stettj^ ' aSS ma " a " 8nVel0pe aMreS6ed to: Comi "l SB ioner for PaterrtsTp.O. Box 1450, Alexandria, VA 22313^0 on 



Signature 



\TVped or printed name 



/ JUL A 



Minna Cotter 



Date 



12/16/2005 



J 



// you need assistance in completing me form, call 1-800J>TO-91$9 end a»l\ct option Z 
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NEKTRR THERAPEUTICS 



NO. 067 



P. 3 



PTt>/S0/17 (12-Mv2) 
Approved for usa through 07/31/20OS. OMB 0661 -0032 

" \ 



EJT&ctivt) on 12/08/2004, 
Fees pursuant to f/» Ctmolktotscf Appropriations Act, 2005 (H,r. 4816). 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant claims small antlty status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



(?) 



50.00 



Complete If Known 



Application Number 



Filing Data 



First Namad Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/789.956 



February 26. 2004 



Mary J, Bossaidetal. 

Robert B.Mondesi r '"^-^ f CENTER 

1653 HEP 1 6 2005 



SHE0Q81.00 



METHOD OF PAYMENT (cheoK all that apply)^ 



□ 

Check LJ Credit Card d] Money Order ( [None I I 

(_XJ Deposit Account Depo*l* Account Number: 50034ft 



Other (pleaac identify); 

Oepos* Account Mflma: NEKTAR THERAPEUTICS 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
rjChargftfee(a) indicated below [yI P l QW( . » . 4 . , . 

1 — 1 L*J Charge fee( B ) indicated below, except for the filing fee 

fx! C ^^l1 y add ^onal fee(s) or underpayments of tee(s) fyl r _ rtif anw 
^ under 37 CFR 1 .1 S and 1 1 7 LAI Cra *t any overpayments, 

IKS 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

smkII Entity 



APPllcatEon Typ e 

Utility 300 

Design 200 

Plant 200 

Reissue 300 

Provisional 200 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 



150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 
fee ($) Fee (Sj 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 
Small EntttV 



200 
130 
160 
600 
0 



Total Claims 



_6L 



62** 

-xsa&cHP* 



Extra calms 
J x 



SUM - 



Fee Paid fSl 

50,00 

Fee Paid ($) 



100 

65 

80 
300 
0 

FeefS) 
50 
200 
360 
Multiple 
F«afS) 



Fees Pakf fSI 

0.00 



Small Entity 
Fggja 

25 
100 
180 

Dependent Claims 
Eg g Paid (fl 



HP« hifiheat number or total claims paf<J for, If greater than 20 
Indep. Claims Extra Claims Fee (%\ 

- 3 - 3 or HP ■ 0 » 

HP = nlghest humlier of Independent otaima pgld for, if graatar lhan 3 
. APPLICATION SIZE FEE 

Iftl^ecmcauona^diaxvin^ exceed 100 sheets of paper (excluding electronically filed: sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each addWonal 50 

$&ifiS%^ u1S ^- &°l 5 UAC 41«(1XG> ^ 37 CFR 1.16M. 
Iqtg ' SheetS 1QO maShgefe dumber of each addlHonaL 50 or n^H^n Vf ^f 
, ~idq= /50= .(round up to a whole number) x 250.00 



4. OTHER FEE(S) 

Non-English Specification, $ 130 fee (no small entity discount) 
Other (e.g,, late filing surcharge): 



Fees Paid fS> 



_SUBMrT7EDB_Y; 



Sfgrrature 



Name (Print/Type) 



Mark A. Wilson 



| Registration No. A ~ 



Telephone 650-620-5506 



Pa te December 16. 2005 



ff you wMf assisfsnce //> completing the form, caff 1-800^70-9199 end select oMon 2. 
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